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• Complete Item* 1 end/or 2 for additional aervtoe*.• Complete (tern* 3, and 4* * b.
• Print your name and addraaa on th* revere* of tM* form *o that we canreturn tM* card to you.
• Atttch tM* form to th* front of th* mailptece, or on the back if apacedoe* not pormft.• Write "Return Receipt Baqueeted" on trwrrMHptecebattKthe article number,• The Return Receipt will ahow to whom th* article w** delivered and tha datadelivered. _______ __

I also wish to receive the
following services (for an extra
fee):

1. O Addressee's Address ,
2. D Restricted Delivery

Consult postmaster for'fee.
3. Article Addressed to:

Sauget & Companyc/o Paul Sauget
2897 Fall ing Springs RoadSauget, IL 62206

————r-*r——*—•4b. Service TypeD Registered
.SJCertified
D Express Mail

4a. Article Number
'£*-

D Insured
DCOO

7. Date of Delivery
Receipt foridlse

5. Signature (Addressee) 8. Addressee's Address (Only if requested.and fee is paid)

PS Form , December 1 991 * UAQ.P.O. DOMESTIC RETURN RECEIPT


